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11. 

b. 

c. 

d. 

f .~ . ·~·· ,' Z ·" <: ., . T 

~l'ii.EJ4ATOR~S CERfiFICATibN: I ~$r.!!bideclare that the contents of this consignment are fully and accurately described a,.6ove by proper shipping name 

a'nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordfng to applicable.internat(on~l and 

national government regulations. ' · · · / '· · 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the bel!! waste management method that is available to me and that I can afford. 

Month Day Year 

OHS 8022 A (1/88) 
EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 
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OfwGalifc>rniia---Health and Welfare Agency 
No. 205D-0039 (Expires 9-30-91) 

(Form designed for use on elite (12-pitch 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICA.TION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified; packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable ·international and 

national governmen!regulations. 

If I am a large qu;mtity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have riAIIAroninArl 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize 

generation and select the best waste managem.~nt method that is available to me and that I can afford. 

DHS 8022 A (1/88) 
EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write Below This line 
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CERTIFICATE OF L 

MANIFESTNUkmER~8~96~4=3=9~14~-------

The aqueou.1 WMte receired on the abore ntan~'"" 
ACT and to effluent requirement.:~ e.:~tablilhed by 
if petformed under permit.:~ granted to 
of Health Serrice.:~, in coordination with the 
Con.:~erration and Recorery Act (RCRA) 
to wa.:~te ducharge requirement.:~ e.:Jtablilhed 

When the abore cJe.:~cribed material iJ 
pha.:~e cJiJchat:_qed for further tre,qtment bv the 
under both RCRA and P~fitiiiJ,t~ 

TITLE: 

TMENTIRECYCLING 

DATE RECEIVED rerOBER 26, 1990 

mandater) by the FEDERAL CLEAN WATER 
Angelu County. WMte treatment and recycling 

· corporation, by the California Department 
accordance with the prori.Jion.:~ of the Re.:~ource 

.:~tate regulation.:~ inclur)ing hut not limited 
County. 

INC. and treated!recyclecJ and the aqueou.1 
pon.:~ibilii!JFfQ;tS the material i1 eliminatec) 

thiJ certificate that all 

5650 EAST 26th STREET • VERNON, CALIFORNIA 90025 
(215) 268-5056 • FAX: (213) 268-9672 



S.HIPPER 

ORIGIN --------------------------------------

COMMODITY------------------

WORK PERFORMED 

., 
TIME: 

DATE: 

WORK ORDER 

EPA NO. CAD. 058018367 
FED. TAX NO .. XA 95 • 276~288 

w .. · •-"s.r.E .... HA.U. lES N() •.. 1 a.t .. ~ 
; ·~ ' :.·, '' J,• ,'\ ',,,' ,, / ·;<:;.fi'·· 

RELEASE NO. ---------

CONTACT 

PHONE NO. __________ _ 

JOB NO. 

CONTACT _______________ __ 

PHONE 

NO. LOADS----"'...:..::......--.:........,. DISPOSAL SITE ·' " • · 

TRUCK NO.---':.:.:.<""'-.~··...:..::.....--- TRAILER NO._...:..::.........:..::.........:..::...... ___ CAPACitY----'"-----'"-----'"--

START ---------"-------------' STOP ----------------- GROSS HOURS ------------,--
oPEAATION LOCATION STAAT FINISH HRS RATE 

I• .... .l ;Jt . > 1~:.•:{! ,. /. TRUCKING CHARGES 

i : ..• : '.l • .·:-o.< • .. ·:· .,, / . b 'It .·~. DISPOSAL FEE 

• ... ·. ·• .... ·:.) ••. ~'f i ;i I ; WASHOUT 

./' 1;;;1 "·r l ¢.' 
DISPOSAL CARRYING 
CHARGE 

.. / ..... .• J• 
....• SURCHARGE 

{• .. 
•• 

. ; ).• OTHER 

TOTAL CHARGES 

DRIVER .. • . 
. .. 

10TALHOUAS DRIVER 
·•··· .. 

MINU:S .. DOWN TIME 
... .. 

i .. ·· HELPER ·····!. 
CHARGEAB.LE HAS. 

.,.;;~ 

EXPLAIN DOWN. TIME SHIPPER 

DATE 

Rev; 081789 • PNC 
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